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Int. J. Adv. Res. 6(6), 1189-1194 1190 Cholecalciferol (vitamin D3) , formed in the skin by the action of ultraviolet light on 7-dehydrocholestrol. Vitamin D3 is a 27-carbon derived from cholestrol (3) .
The production of vitamin D, in the skin is not an enzymetic process.
Vitamin D3 (cholecalciferol) is produced from 7-dehydrocholesterol by two step , UV light from the sun , the amount of UVB from sunlight varies according to season , rate of exposure to the sun and can also be obtained from the diet. The vitamin D in fish is D3, whereas that used for fortification is often D2 (ergocalciferol) . D2 is produced by UVB irradiation of ergosterol in plants (4) .
Three steps in metabolism of vitamin D ( 25-hydroxylation , 1 -α hydroxylation and 24-hydroxylation) , all performed by cyto-chrome P 450 mixed -function oxidases (CYPS) these enzyme are located either in the endo plasmic recticulum (CYP 2 R 1 ) or in the mitochondria (CYP 27 A 1 , CYP 27 B 1 and CYP 24 A 1 )
Importance:-Vitamin D plays an essential role in the regulation of metabolism, and absorption of calcium and phosphours for bone health ..
The presence of vitamin D receptor (VDR) in other tissue suggest that vitamin D physiology extends well above and beyond home-stasis (6) . Additionally the enzune responsible for conversion of 25-(OH) D to biologically active form (vitamin D) 1,25 (OH)2D) has been identified in tissues other than kidneys (7) .
Vitamin D is found naturally in only a few foods -Fatty fish (salmon ,tuna and mackerel), egg yolk , certain mush rooms -and in dairy product margarine , ready -to eat cereals , and fruit juices that have been fortified (8) .
Disease:-in low vitamin D state , the small intestine absorb approximately 10% -15% of dietary calcium,but when adequate intestinal absorption of dietary calcium rises to approximately 30% -40% . Hence low vitamin D levels may lead to insufficient calcium absorption and this has clinical implications not only for bone health but also for most metabolic function (9) . Vitamin D deficiency has reported for various disease as poor controlling of diabetes , osteoporosis and some type of cancer (10) . There are many established causes of vitamin D deficiency , as listed in Table 1 . (8) .
The effects of vitamin D are largely produced by the activated hormonal metabolite produced by a second stage hydroxylation from 25-OH-D by specific 1-α hydroxylase making calcitriol (1,25 -dihydroxy vitamin D ) , a process first identified in the kidneys and tightly regulated by parathyroid hormone (12) .
Subjects, Materials and Method:-
Subjects Materials:-Women included in this study were selected according to age from 20-60 years old. Carefull history was taken from each woman regarding hypertension, diabetes mellitus, cancer and smoking. About 3 ml of venous blood aspirated into agel tube, waiting 20 minuts at room temperature for clotting, then centrifugation for 10 mints at 4000 RPM about 200 μl of serum recovered in special cuvett for analysis. Unbound substance are removed. Applying voltage the electrode induced chemiluminescent emission which is measured by a photomultiplier. Result are determined via instrument -specific calibration curve which is generated by 2-point calibration and calibration master .
Results:-
200 healthy females were included in this study , Their serum vitamin D3 level were normals in 34 (17%) ,while 166 (83%) women were lower than normal value as (38 women suboptimal vitamin D, 78 women vitamin D deficiency , 41 severe vitamin D3 deficiency and 9 women very severe vitamin D3 deficiency) Table 3 . 4 (50 -59 year) as in Figure 1 .
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Figure 1:-Charts of cases distribution to age group
Then we studied their serum vitamin D3 level as in Table 4 . which showed lower limit , upper limit of vitamin D 3 and the mean value of vitamin D 3 for each decade. level with the our cases age group ( in decade) was not significant at the ( P .value 0.05) , as P. value of age group was more than P .values of the study , as in Table 5 . And Figure 2 . Discussion:-Vitamin D plays a vital role in variable physiological function in addition to its role in bone homeostasis . we complain from vitamin D3 deficiency in different age of male and females as due to variable causes as (non sun exposure using sunscreen , wearing a veil for cultural reason and more time spent in doors).
In our study which only healthy women aged between 3 rd to 6 th decade of life , there was 83 % of our case complain from low vitamin D3 level while 17 % of our cases had normal vitamin D3.
In Qatar , 97% of all health care professional were vitamin D3 deficiency (mean level <30 ng/ml) (13) .
Vitamin D3 deficiency has become a global public health problem . several studies have focus on the prevalence of vitamin D3 deficiency world wide.
Some European countries showed moderate risk of deficiency , where vitamin D3 <20 ng/ml. Was found 5% in Ireland , 50% in Germany and approximately 40 % in Spain (13) . Because of the amount of skin exposer to the sun such as your back (rather than a small area such as our face or hands), sport exercise and the clothing style. From these 83% of vitamin D3 deficiency lower than 30 ng/ml , 38 (19%) suboptimal vitamin D 3 provision. While there was difference with other study from Tunisia reported a lows prevalence of vitamin D 3 deficiency in 47 % . Others factor that may drive these differences include inadequate vitamin D.
Fortification in dietary products (milk, cereal, and drinks such as orange juice), and difference In clothing style.
There was no statistical correlate age group and mean group of vitamin D, because the mean of serum vitamin D3 were nearby each to other show in Table 5 . and Figure 2 .
The correlation between vitamin D 3 level with age group ( in decades) was not significant ( P. value 0.05 ) Statistical analyzes:-Our Data were studied statistically by Excel 2013 , T test using (SPSS 22 system).
Conclusion:-
Regardless of age , vitamin D3 deficiency status seems to be an important issue facing the world today. 
1194
In our study , the correlation between serum vitamin D3 level with our cases age group was not significant , because the mean of serum vitamin D3 were nearby each to other , and the prevalence of vitamin D3 deficiency in our study multifaceted , where lack of sunlight exposure and inadequate diet.
Recommendations:-
Our study recommended to get proper sun exposure daily for 15 minute , 3-4 times weekly.
Take adequate health diet riches with vitamin D3 , as well as vitamin D3 available in fortified food such as milk, cereals and to regular serum vitamin D3 evaluation and take medication as need or a doctor.
